INTRODUCTION AND OBJECTIVES: EAU guidelines recommends radical cystectomy (RC) within a time span of 90 days from the diagnosis, to avoid an impairment in the prognosis, but the literature on this issue is not univocal. This study aims to evaluate if the latency between the diagnosis and cystectomy (LDC) could affect oncological outcomes.
METHODS: Retrospective analysis of a perspectivelymaintained database that stores data of all the patients submitted to RC since 2009 at a tertiary academic institution. LDC was defined as the days between RC and the last TURBT. The primary outcome was overall survival (OS), the secondary were: relationship between clinical and pathological features and a LDC >90 days and relationship between LDC and pathological upstaging (pUS) (shift from cT1-2 to pT3-4). Statistical correlations were evaluated by univariate and multivariate Cox regression and binary logistic models, considering as significant p values <0.05.
RESULTS: Overall, 226 patients were included from January 2009 to June 2016 (mean/median LDC 89/79 days). A LDC>90 days was observed for 84 patients (37.2%), while pUS in 48 patients (25.7%). After a median follow up time of 17 months, the overall mortality rate was 47.3% (98/226). Table 1 summarizes results. Factors independently related to LDC >90 days were: age (OR¼1.047), Charlson Comorbidity Index (CCI)¼0 (OR¼ 0.428), diagnosis of recurrent BC (OR¼ 3.390) and lack of detrusor infiltration at TURBT (OR¼ 0.490). Factors related to pUS were: age (RR¼1.045) and detrusor infiltration at TURBT (OR¼0.307), whereas no relationship was found with LDC (upstaging rate LDC<90 vs >90 days 25.5% vs 26%). OS was independently related to female gender (RR¼0.597), CCI>0 (OR¼1.377), advanced clinical and pathological staging, and lymph node invasion (OR¼2.096), but not to LDC (estimated 2 years OS rate LDC<90 vs >90 days 55% vs 59%).
CONCLUSIONS: Elderly and healthier patients with recurrent or clinically NMIBC are more frequently submitted to RC after a longer interval. In daily practice at referral institutions a comprehensive evaluation of the patient could balance known and unknown prognostic factors making negligible the impact of a delay in RC. A threshold of LDC of 90 days seems to affect neither the risk of pUS nor OS and should be discussed in further editions of Guidelines.
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MP34-10 DEVELOPMENT AND VALIDATION OF CYSTECTOMY ASSESSMENT AND SURGICAL EVALUATION (CASE) SCORING FOR MALE RADICAL CYSTECTOMY
Kevin Sexton*, Ahmed Hussein, Buffalo, NY; Meng Maxwell, San Francisco, CA; Abolfazl Hosseini, Peter Wiklund, Solna, Sweden; Daniel Eun, Philidelphia, PA; Siamak Daneshmand, Los Angeles, CA; Bernard Bochner, New York, NY; James Peabody, Detroit, MI; Ronney Abaza, Dublin, OH; Eila Skinner, Stanford, CA; Richard Hautmann, L€ udenscheid, Germany; Khurshid Guru, Buffalo, NY INTRODUCTION AND OBJECTIVES: It is vital to ensure standardization and objective feedback during training and skill acquisition for optimal surgical outcomes and patient safety. We aimed to develop a structured scoring tool: CASE (Cystectomy Assessment & Surgical Evaluation) that objectively measures and quantifies performance during radical cystectomy (RC) for men.
METHODS: A multinational expert panel (11 Surgeons who perform open and/or robot-assisted radical cystectomy) collaborated towards development and content validation of the male RC scoring. The critical steps were deconstructed into 9 key domains, where each domain was assessed by 5 anchors evaluating surgical principles, technical proficiency and safety. Content validation was done utilizing the Delphi methodology. Each anchor statement was assessed in terms of 3 aspects: contextual relevance, concordance between language and anchor score, and clarity of wording. An independent coordinator collated the comments and computed Content Validity Index (CVI) for each aspect of each anchor. If CVI was >¼0.75, consensus was reached and the statement was removed. If consensus was not achieved, the coordinator incorporated comments from the panel and the updated scoring system was redistributed. This process was repeated until consensus was achieved for all statements. Experts were blinded to each other's assessment.
RESULTS: The expert panel reached consensus after 4 rounds on all aspects. A ninth domain assessing Disposition of Tissue was e430 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Saturday, May 13, 2017 
